Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

PPN

1 ACCOUNT# 2 Total pages filed: T
7 OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /@ FIRST Mi Date Received ~  Cu
OFFICEHOLDER O5CAR 2 =
NAME :
Dk e R T R S N L L L T S T I S ST I .<
NICKNAME . T SUFFIX =
LEFSER = o
t
4 ORIGINAL REPORT January 15 Runoff Other (specify o M
ol [ s O [ over epacy o
‘:\ July 15 [:] Exceeded $500 limit - Date Hand-delivered orPostmamed“;; CJ\
D 30th day before election D 15th day after treasurer = inal
appointment (officeholder only) - Receipt # Amount -0
E\Sth day before election D Final report ::J) —{
- Date Processea
5 ORIGINAL PERIOD Month * Day Year Month Day Year
COVERED Lf / & é{Dl%THROUGH 6/ / /go l 5 Date Imaged
6 EXPLANATION OF CORRECTION . E B
Addi & and Correch g Colitieal Expendrtures
| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.
Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a
semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

AAAAAAA Y OW TN Other reports (excluding semiannual reports due on or after
SYLVIA MERCADO September 1, 2011): | swear, or affirm, that | am filing this corrected
iﬂ’;‘ﬂ?}fg\(;ys}i_’c report not later than the 14th business day after the date | learned
My commission expires. that the report as originally filed is inaccurate orincomplete. | swear,
08-01-2016. or affirm, tl'_1at any error or omission in the report as originally filed
e ey was made in good faith.
| [/ (.
slghature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE .
Sworn to and subscribed before me, by the said ﬂ SCQJ" L/C escy , this the 4[ day of/iﬁ,m/ ,
20 / 3 , to centy which, witness my hand and seal of office. d
M/ﬂw Salvia. S Pereado ScerelSr,,
Signatlle of officer admim’stering oath P@d name of officer administering oath Title of officer adminis_t%ng oath

4

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

www.ethics.state.tx.us : Revised 09/01/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS SITY CLERX DEPTCOVER SHEET PG 2

“"OSCAR, LEESER.

T3 AT 0 A [lsCa8count # (Ethics Commission Fiers)

SYLVIA MERCADO
NOTARY PUBLIC

in and for the State of Texas
My commission expires

08-01-2016

2 a4 40l o

AFFIX NOTARY STAMP / SEAL ABOVE

:Z = day of/}%ul

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] eenEraL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ ]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3} Z_O(p '
EXPENDITURE , '
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ /Q/
4.  TOTALPOLITICAL EXPENDITURES $] Q g ‘70
) ‘
........... . ¢
CB;;)LTNRCI;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
. -OF REPORTING PERIOD QL/) I [7 / [D
(LD('SJXS-!;-%N[-?\II’_\‘SG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOAN_S AS OF THE $
. LAST DAY OF THE REPORTING PERIOD 2 O
18 AFFIDAVIT

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

/ﬂ/(w

S|g 41 re of Candidate or Officeholder

&SCa r [eescr . this the

Signatuze of officer administelring oath

] J , 20 /5 , to certify which, witness my hand and seal of office.
W Selena e reads Searketrres
Pn‘nted_péme of officer administering oath Title of officer administerihg oath

N
www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT"!TY CLERK DEPT. CovER SHEET PG 1

243 feay

£

Form C/OH

The C/OH Instruction Guide explains how to complete this form.

'\

1 ACCOUNT %'
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

NICKNAME

MS/MRS@ FIRST

LEES Ef&

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

\:| change of address

ADDRESS /PO BOX;

017 QUINTA ANTIGUA
EL PASD, TEXAS 79918

APT/SUITE# CITY;

STATE;

i OFFICE USE ONLY
Date Received

SUFFIX

ZIP CODE

Date Hand-delivered or Postmarked

Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; Date Processed
PHONE (415) \_5'75~];25L4
6 CAMPAIGN MS /MRS /MR FIRST Ml Date Imaged
TREASURER
NAME | .. ... C H QISW/\/A ..................
NICKNAME SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREET ADDRESS (NO PO BOX PLEASE),

9377 ELGIW  EL PASD, TEXAS 119907

APT/SUITE#

STATE; ZIP CODE

501 /2017

l:l Primary

D ﬁunoff

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
Q57 433-1L47
9 REPORT TYPE D January 15 D 30th day before election [:, Runoff D t15ths:1?e)|,' :f;;;iﬁfggsign
rea
(officeholder only)
[___| July 15 jﬁ 8th day before election Exceeded $500 |___| Final report (Attach C/OH - FR)
fimit
10 PERIOD Month Day Month Year
COVERED L{ / 02 /g’) 5 THROUGH 5 / / 0’20 /5
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

D Special

ﬁ\General

12 OFFICE

OFFICE HELD (ifany)

13 OFFICE SOUGHT (ifknown)

MAYOR.

GOTOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

CITY CLERK DEPT,
BB EAY -6 AR 1) 23

EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Qut Of District

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FI@R NAME

OSCAR. LEESER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

H-13- 2015

5 Payee name

(ENTRAL

BUSINESS ASSOUATION

6 Amount ($)

®200."°

7 Payee address; City; State; Zip Code

310 N. MESA  SUITE 420

EL PASO, TX 7990)

PURPOSE
OF

8

EXPENDITURE

(a) Category (See categories l(sted at the top of this schedule)

EVENT EXPENSE

(b) Description (If travel outside of Texas, complete Schedule T)

LUNCH /FORUN\

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

d- 12-3012

Payee name

KINT

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
SH,[[ ‘730 ot :}L('alﬂ Nf/V)ES
L EL PA X 7991
E L / S OI Q
PURPOSE Category (See categoriés listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

ADVERTISING EXPENSE

MEDIA BUNS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

H-15- 2012

P§yee name

K

Amount ($) Payee address; City; State; Zip‘gde
*in 110, di4o KIO BRAVO ST+
10,1015 | £"5as0, TX 1990 2
PURPOSE Category (See categorﬁas listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
oeevomre | ADVERTISING: EXPENSE | MEDIA BUYS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

J215-201%

_Payee name

KFOX

EXPENDITURE

Amount ($) ~ Payee address; City;  State; Zip Code
K I
! "~ |EL PASO, TX 4914
PURPOSE Category (See categori’es listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

ADVERTISING EXPENSE

MEDIA BUNS

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK DEPT.
03 HAY -6 AMI1: 23

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services . Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

DSCAR, LEESER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
N-lp-d01%| E| PASO TTIMES
6 Amount ($) 7 Payee address; City; State; Zip Code

500 W: OVERLAND DR,

49,209,712 adn, TX 79901

Suite 150

(a) Category (See categories listed at the top of this schedule)

ADVERTISING- EXPENSE

8 PURPOSE
OF
EXPENDITURE

MEDIA

(b) Description (If travel outside of Texas, complete Schedule T)

BUNS

Candidate / Officeholder name Office sought

9 Complete QNLY if direct
expenditure to benefit C/OH

Office held

Payee name

-0 | KTam

Amount ($) Payee address; City; State; Zip_(_‘_fde
4 | 801 N. DREGON ST.
308075 | £ piep, TX 79902
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
eeaworore [ADVERTISIN G EXPENSE | MEDIA BUN S

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

EXPENDITURE

Date Payee.name
H-1p-3012 | KDBl
Amount (3) Payee address; City; State; Zip Code
3
! EL PASD, TX 7990
PURPOSE Category (See categorieé listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF 4
EXPENDITURE ADVERTISING EXPENSE. | MED/A BUN S
Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH
Date P)ayee name
- 33-201% UNNISION
Amount ($) Payee address; ) City; State; Zip Code
450, s SH A N MESA
‘ EL PASO, TX 7991
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

ADVERTISING EXPERSE

MEDIA BUYS

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

CITY CLERK DEPT.
B HAY -6 AMIl: 23

scHEDULE F

EXPENDITURE CATEGORIES
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Solicitation/Fundra
Travel In District

Salaries/Wages/Contract Labor

Travel Qut Of District
Office Overhead/Rental Expense

FOR BOX 8(a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

ising Expense

The Instruction Guide explains how to complete this form.

2 FILER NAME

NSCAR LEESER

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

"I au-9013° KDBC,

6 Amount ($) 7 Payee address; City; State; Zip Code
| 301 N. OREGON ST.

*o 043,50 EL PASO, TX 79909

8 PURC)PFOSE (a) Category (See :imgoriesﬂisted at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
sesworuee | ADVERTISIN G- EXPENSEL MEDIA BUNS

9 Complete QLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
H-2l-201D|  KFOX
Amount ($) Payee address; ECltsy /q.State; 7ZloCcade
‘ 0 M ST,
#7157 | LOOY N,
L EL PASD, TX 7991 2
PURPOSE Category (See categon(es listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . i ) s
sevorure | ADVERTISIN G EXPENSEL. MED/A BUND
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4--201%| KTISM
Amount ($) Payee address; City; State; Zip Code
#53(2.50| 801 N. OREGON ST.
i EL PASO, TX 19903
PURPOSE Category (See categoriés listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
scenorre | ADVERTISING. EXPENSEL MEDIA BUNS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Palyee name
H-36-4013  KVIA
Amount ($) Payee address; City; State; Zip Co§e
#50,99,50 | HINO RIO BRAVO ST
! EL PASD, TX 7990 &
PURPOSE Category (See categories listed at the Eop of this schedule) Description (If travel outside of Texas, complete Schedule T)
seevoroee | ADVERTISING EXPENSE| MEDIA BUYS
[

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/18/2013



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SITY CLERK DEPT.
03 HAY -6 AMH:23

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to cbmplete this form.

1

Total pages Schedule F:

2 FILER NAME

OSCAR LEESEE

3 ACCOUNT # (Ethics Commission Filers)

4 Date

H-30-201>

5 Payee name

VORTH AMERICAN COMMUNICATING

6 Amount ($) 7 Payee address; City; State; Zip Code
495" [41 NAC DRIVE
' DUNCANSVILLE , PA [l 3D
8 PURPOSE (a) Category (See categories listed at thetopéf this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
somomne | FEFS WIRE TRANSFEL, FEE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

H30-2012

Payee name

sSMA_ CommMuN

[(LATIONS

Amount ($) Payee address; City; State; Zip Code
195" '
' SAN FRANUS G , CA
PURPOSE Category (See categories listed at the top of this’schedule) Description (If travel outside of Texas, complete Schedule T)
OF F -

EXPENDITURE E,ﬁ S W [ feﬁ TRH/\/S E/e/ 'FEI —
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct’

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



